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The role of personal plaque control in periodontal maintenance care was studied in 78 patients who had undergone periodontal therapy and were on 3-month recall for prophylaxis over 8 years. Variations in pocket depth and attachment levels were related to individuals with plaque scores above and below the median. The results also were analyzed by comparing the 25% of the sample having the lowest plaque scores with the 25% having the highest scores over 7 years of maintenance care. Students t test was used. It was found that personal oral hygiene as expressed in plaque scores was not critical for maintenance of post-treatment pocket depth and attachment levels in patients with professional tooth cleaning every 3 months. The initial post-treatment reductions in pocket depth and variations in attachment levels were more favorable in patients with good than with poor oral hygiene, but, these differences were not significant after 3 to 4 years of maintenance care.
It has been established that lack of adequate supragingival plaque removal over time will result in gingivitis.1
There also is ample evidence that lack of plaque removal over long periods may lead to with poorer than average oral hygiene than with better than average.
A comparison of the 25% of patients having the lowest plaque scores with the 25% having the highest score (Fig.  2) showed no significant differences in pocket depth responses over the 8 years. When variations in attachment levels over time were related to higher or lower than median plaque scores (oral hygiene) (Fig. 3) , the initial loss of attachment that we previously described for this group was significantly greater for those with poorer oral hygiene, and this significant difference lasts for 4 years. However, the behavior of the two curves after year 1 was very similar and there was no indication that the poorer oral hygiene leads to a greater loss of attachment after year 1 than the better oral hygiene.
When the individuals with the upper 25% of plaque scores were compared with the lower 25% (Fig. 4) , the pattern was the same as for the upper and lower medians, although the total differences between the curves are greater.
When pocket reduction after treatment was related to oral hygiene scores for pockets in the 4 to 6 mm range (Fig. 5) reduction from 1 year after the initial treatment. Very similar results appeared when reduction in pocket depth for 4 to 6 mm pockets over time was related to the 25% lowest and 25% highest plaque scores (Fig. 6 ).
Gain and maintenance of clinically measurable attachment for 4 to 6 mm pockets (Fig. 7) (Fig. 10) .
While there was a significantly greater gain in clinical attachment in deep pockets for the first 3 years after treatment for the group with better than median oral hygiene (Fig. 11) , some of this initial gain was lost over time. Also, maintenance of the attachment levels recorded 1 year after treatment over the subsequent 7 years was fully as good for the high plaque score group as for the low score group. Similar results were apparent when the attachment changes were related to the upper and lowest 25% plaque score groups (Fig. 12) 
